
The first part of this study appeared in the February Journal. This second,
concluding part deals with the role and operations of a planning
body, with leadership and with expert studies and consultation
that may be involved, and draws conclusions.

BASIC FACTORS IN PLANNING FOR THE COORDINATION

OF HEALTH SERVICES-PART 11

Robert Morris, D.S.W.

A Planning Structure

EALTH and welfare groups generally
recognize that some mechanism is

necessary for community-wide or inter-
organizational planning. In all cases
studied, the federation was first and
logically turned to when such questions
arose. Where suitable mechanisms did
not exist, as in Cincinnati, they had to
be created.

It is less clearly recognized that these
structures, to be effective in bringing
about any integration, must have a past
history relevant to this purpose, as well
as current competence for decision
making.
A planning council or federation

serves as such a mechanism first be-
cause it provides a meeting ground for
the various groups and organizations
concerned with any (voluntary) com-
munity policy decision. This structure
contributes specifically to coordination
when it has an identifiable history
furthering cooperation among agencies
and has been able to take an encom-
passing view of specific local rivalries.
Integration was more readily achieved
in communities where the planning
group had already established a reputa-
tion of impartiality, objectivity, and
wide community interest. Efforts failed
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when this condition was lacking. In
some communities the federation was
closely identified with the aims of one
institution (usually the hospital) and
was not relied upon by other groups.
In other communities the federation was
identified primarily with certain social,
ethnic, or economic sectors and could
not bring other sectors into effective
planning.

In the two cases of fully successful
integration, the federation conformed
to this image; it had for many years
brought together all groups involved in
planning for the chronically ill (al-
though not necessarily all other com-
munity groups). In two cases of rela-
tive failure, the federation had in the
past dealt with some of the groups only,
and current efforts to involve the others
failed, presumably because the basis for
confidence had not been developed.

It can be concluded that the con-
cept of wide interagency cooperation be-
comes a significant factor in planning
by federations only when it is to be
assiduously pursued. When it is ac-
cepted it enables the planning organ-
ization to provide one arena in which
special interest groups can relax their
single-minded attention to internal
goals; it reassures weaker organizations
about their relative position vis-a-vis
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more powerful ones; it makes possible
a perspective wider than that of any
one organization.

This function is especially important
in the health field when it touches upon
nonmedical organizations. Hospitals are
usually so powerful that other related
organizations become fearful of that
power and resist with special vigor all
efforts at coordination. In all commu-
nities studied, agencies and institutions
reported a uniform fear of being "swal-
lowed up" or dominated by the hospital.
This fear operated as a major block to
integrating efforts over the years and
accounted in large part for the delay in
reaching agreements, even when the
community planning history and en-
vironment was favorable. A planning
body with a reputation for objectivity
and commitment to voluntary coopera-
tive action was able to allay these anxie-
ties and slowly bring the parties to some
agreement about future relationships.

This position in the successful com-
munities was achieved over years of
consciously planned effort. These led to
a community image of the effective
federation as a body which stands for
a few principles but takes few stands on
details. As an organization it does have
tensile strength to channelize the ener-
gies, moneys, personalities, and enthusi-
asms of the many diverse groups which
go to make up the community, and does
so in "best interests of the community."
The absence of this image is a serious
flaw in any effort to extend cooperation
or coordination among agencies.

This analysis does not imply that
federations never evolve specific plans
of action and never use the obvious in-
fluence and power inherent in their
fund-raising efforts. However, in suc-
cessful cases the specific plans which
receive the full weight of federation
support emerged from the foundation of
cooperative emphasis and were built
upon voluntary agreements among di-
verse organizations. In the least success-

ful cases, the federation early chose to
support construction of specific rehabili-
tation centers, and this early choice of
goal seems to have militated against the
later efforts to develop other patterns
of interagency cooperation.

It is clear from informants that indi-
viduals representing federations, as well
as individuals from other organizations,
had clear-cut plans to offer, but these
were all given consideration without the
federation as an organization acting to
favor one against the other. To illus-
trate, in the successful cases federation
committee reports which came in with
strong minority dissents were received
but not adopted and new committees
were appointed to reconcile the differ-
ences. On the other hand, similar re-
ports adopted as a plan of action in the
less successful cases did not lead to co-
operation.
The operations as well as the char-

acter of the planning body needs to be
understood. These planning structures
served four practical and essential pur-
poses:
1. A channel of communication
2. A forum for negotiations
3. A springboard for leadership
4. A means to goal setting

Whenever patterns of agency opera-
tions are to be changed, many influences
begin to operate. An open channel of
communication must be established
among the various parties so that new
ideas can be spread, objections tested,
and counter proposals understood.
Agreement about a change is wholly de-
pendent upon the diffusion of new ideas
and their acceptance-upon clear un-

derstanding and opportunity to modify
proposals to accommodate vital self-in-
terests. In the successful cases, these
channels led through the federation, and
all parties reported that their first
thought was to find out, through federa-
tion, what other groups were thinking,
what other ideas were relevant, and
what facts bore on the problem. In the

MARCH, 1963 463



less successful cases the communication
was incomplete. Some organizations
were excluded from the deliberations, or
there was no channel in federation in
which all groups had confidence; there
was no functioning committee, or the
officers and staff were considered less
than impartial.
The federations in successful cases

served as a neutral forum for negotia-
tions which the several agencies and
power groups required to test and
modify private ideas. It is difficult for
any community-wide organization to as-
sure neutrality in such a forum, for its
own leadership with its own power in-
evitably develops clear-cut proposals of
its own. To be effective, the image of
a federation as just another power group
with competing plans needs to be modi-
fied. In successful cases this was
achieved by persistent emphasis upon
voluntary agreement between strong and
weak parties alike for goals which
superseded the interests of any one or-
ganization. Thus, unpopular or weak
organizations were assured some ac-
ceptable place in the emergent planning
even though it meant a major change
in their operations. This development
was furthered when central planning or-
ganization called attention to certain
community needs not met by the agen-
cies currently operating in the field.
This most frequently involved stress
upon home care and noninstitutional
services which were relatively underde-
veloped in each city.

Federations also provided certain
community leaders a springboard for
their activity. Relatively few trustee
and professional leaders in health and
welfare in these cities were unaffected
by their primary commitment to one
specific agency or hospital. The few in
each community who attempted to un-
derstand the problem of all agencies
fairly and objectively, or to view com-
munity needs as broader than the aims
of any one agency, required some base

of social organization from which to
speak on equal terms with leadership of
individual agencies. This organizational
base was provided in the federation in
every city. A small handful of men had
left behind their base of activity in one
or another of the agencies as their com-
munity interests widened. In the most
successful cases, these individuals re-
tained only nominal positions on the
boards of individual agencies, but re-
tained community influence, neverthe-
less, by virtue of social or financial
eminence.

Finally, a central planning organiza-
tion serves as one channel for the de-
velopment of community goals and
standards which can be more encom-
passing than the goals of any one
agency with limited functions. The evo-
lution of these goals is complex and
adoption by a central planning agency
is not equivalent to adoption by its asso-
ciated agencies. In fact, none of the
planning goals in the six study com-
munities were adopted by agencies ex-
cept through the processes described in
this report. Nevertheless, all agencies
do establish goals and standards for
their policy making, and their decisions
are affected by the external guides to
which agency trustees refer as they
make up their minds. Central federa-
tions are not automatically these refer-
rants for standards, but they can and
do serve this purpose. In fact, it can
be assumed that central welfare plan-
ning is effective in direct ratio to the
extent that agencies adopt its goals as
guides for their own action.

The Role of Leadership

The term "leadership" is frequently
used, but its definition is elusive. These
studies did not attempt to analyze in
depth individual characteristics, but
they did clarify the unique contribution
which individual leadership still plays
in our highly organized culture. In each
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city, one or two individuals (usually lay-
men trustees) were identified by all re-
spondents as playing the central role in
the planning. In each instance, one
person was specified, without contradic-
tion, as having originated the idea for
some new relationship between the insti-
tutions studied and as having had this
idea well in advance of any formal or
professional study of chronic illness.
These individuals held positions of
policy or of social or financial eminence.
They became the spearhead of all suc-
ceeding action and the architects of the
final plan.

Certain distinctive, if general, attri-
butes can be identified in leadership in
the successful cases, as distinguished
from the unsuccessful ones. Successful
leaders were, first of all, capable of
bridging the interests of trustee groups
of the constituent agencies. They were
trusted and respected by the diverse
subgroups of their community, regard-
less of the ethnic, cultural, social, or
economic differences which divided
them. In most instances they emerged
from the oldest settled group and were
located in the highest rank of social and
financial influence. For reasons not
identifiable by this study, they were also
trusted by groups of later settlement,
with quite different social and financial
positions. Respondents attributed this
unusual capacity, in part, to a lifetime
of effort to become familiar with all
facets of community life, not limited to
the group or class in which the indi-
vidual was born; in part to a real ac-
ceptance of and respect for differences
in opinion; and in part to a commit-
ment to community rather than sub-
group or agency goals. In the cases of
failure, the leadership was rather re-
spected or feared by some groups and
powerful in others, so that the ability to
bridge diversity was lacking.

This wide community acceptance was
identified with a willingness to support,
in part, the aims and aspirations of

several organizations (and their lead-
ers), while at the same time finding a
place for this part in a larger commu-
nity pattern of service. In a typical case,
the insistence of a women's group that
it retain its identity as the originator
and founder of a rehabilitation program
was supported in part but only on con-
dition that it join in a unified medical
center. In other less successful cases,
little room was left for this essential self-
interest so that the final plans would
have involved complete sacrifice by one
agency in favor of another. Where the
final sacrifice was demanded, the pro-
posed plan was not acted upon.

Negotiating skill is the final charac-
teristic associated with these individuals.
In the successful cases negotiations had
to be conducted over months or years.
They involved matters of power and
control, adjustment of age-old griev-
ances and suspicions, and frank give
and take to find a balance acceptable
to contending groups. While the details
may not be clear, it can be said that
the critical role of leadership was ex-
ercised successfully when individuals
were patient, aware of multiple alterna-
tives, sensitive to groups' aspirations,
and creative in devising new combina-
tions to bridge the difference confront-
ing the planning group.

These characteristics may be found
among trustees or professional social
workers. Unfortunately, the studies to
date have not discriminated clearly be-
tween the roles of each. Participants in
the planning in most instances attrib-
uted this leadership role to individual
trustees and laymen, not to professional
staffs of any organization. In fact, most
respondents report that professional
staffs of individual agencies played a
negative or neutral role in the planning,
while the staff of the planning federa-
tion was reported to play a facilitating
role by keeping other leadership well
informed and working out tactics. In
no case was broad strategy attributed
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to a professional staff. A few informants
are convinced that the actions of pro-
fessional staffs are more decisive than
appeared in the data, but that their role
is subtle and difficult to analyze pre-
cisely. They have urged that agency
executives can initiate or destroy co-
operation through their influence with
their own trustees. Similarly, they be-
lieve that executives of planning groups
frequently display the type of leadership
attributed by other informants to trus-
tees, and that professional staffs often
prepare the objectives and strategy
which guide planning.

It must be added that professional
staffs were changed in each community
where coordination was achieved. There
is some indication that the new staff,
selected for its interest in coordination,
might have played a more positive role.
However, much more study is necessary
before clear-cut conclusions can be
drawn about distinctions between pro-
fessional and trustee leadership.

Discussion of leadership is often
coupled with discussion of the function
of personality in planning: the disrup-
tions and obstacles caused by the per-
sonalities of the actors in every group
situation; the difficulties created by
arbitrary, self-centered, selfish, idiosyn-
cratic individuals whose own needs are
placed before group needs; the ideal
characteristics sought after in welfare
leaders, such as maturity, balance, com-
munity-mindedness, social responsibility,
intelligence, and so on. In this investi-
gation, the difficulties presented by the
human vagaries of welfare leadership
were found to be accepted as a normal
condition in planning. Many informants
commented upon special difficulties en-
countered, but explained this as an in-
evitable consequence of all interpersonal
associations, increased by the struggle
for power which underpinned much of
the planning.

Unusual attention was directed to the
role played by a few persons capable of

dealing equally with these necessary
characteristics of human intercourse.
There was little suggestion that the
standards for general welfare leadership
could or should be modified to reduce
the idiosyncracies of personality. Rather,
stress was laid upon locating the bal-
ancing leadership that would be capable
of working with the variety of indi-
viduals likely to be encountered. The
negotiating and bridging skill referred
to above is, in effect, success in working
with many individuals with diverse per-
sonalities, goals and needs.

It is possible that the course of plan-
ning in any one of these communities
would have been altered if different per-
sons had been involved, but since wel-
fare planning is seldom in a position to
select or dictate the persons who rise to
influence in welfare agencies, the survey
informants chose to concentrate upon a
manageable aspect of the subject.

Expert Studies and Consultations

In each community, the planning or-
ganizations and individual agencies un-
dertook special studies of their needs
and retained expert consultants to help
them shape their plans of action. Their
function in local planning has seldom
been closely scrutinized. In the opinion
of the key parties to planning in these
cities these studies and the expert con-
sultants brought from other cities played
a useful but not vital part in the plan-
ning-a minor rather than major role.
Although the survey teams identified
certain contributions which were not
given explicit recognition, the opinions
of local leadership warranted first at-
tention. In each instance it was estab-
lished that the general lines for planning
-more cooperation and coordination-
had been settled upon by the key policy-
making figures well before a study was
attempted. This decision derived from
local observation or exposure to currents
of professional thinking at national con-
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ferences and through the literature. A
few respondents mentioned specifically
the fact that they had attended such con-
ferences and heard discussion of new
ideas in health planning; some reported
visits to institutions in other communi-
ties in connection with their business
trips and observed experiments then
under way (1946-1947).

In each community the surveys con-
firmed the beliefs of some of the local
leadership as to deficiencies in local
services, defects in quality in some in-
stitutions, and gaps in services. The
surveys, therefore, served to reinforce
local judgment when changes were pro-
posed to various sectors of the com-
munity. In effect, some sanction, pre-
sumably more objective, was given to
the local thinking. The consultants who
were retained also were able to bring
some experience from other communi-
ties about various means for coordi-
nating or integrating programs, so that
the practicability of local plans could
be measured against experience else-
where.
The studies and consultations appear

to have been uniformly ineffective when
it came to specific proposals for coopera-
tion, coordination, or integration. Given
a sentiment for some reorganization,
how shall this be translated into opera-
tional reality? Should certain groups of
patients be cared for in the hospital or
in an infirmary of a home for the aged?
How many or what kinds of beds should
be built and where- at the home, the
general hospital, or the sanatorium?
How religious must some programs be
if they are ever to be used by religiously
orthodox members of the community?
Is it clearly better to have one rather
than two homes for the aged or two
nursing homes? Should a rehabilitation
program be developed within a hospital
or in a separate, although adjoining,
building? Experts provide answers to
such questions on the basis of general
knowledge and professional logic; they

cannot make choices (where choices
exist) on the basis of local history and
power distribution. Thus, in one case
a recommendation to merge two homes
of quite different religious persuasion
and relocate the combined unit near a
hospital had a certain logic, but it was
advanced with no knowledge of the
local forces which made acceptance im-
possible.

In communities where expert recom-
mendations were accepted literally, there
was least progress. Success was found in
those communities which used the ex-
pert advice as a point of departure for
local negotiation and policy making. In
these latter instances, the experts tended
to be used as consultants to policy
makers, answering questions and clari-
fying the issues or the consequences of
certain acts compared with other alter-
natives. In the former cases, the ten-
dency was to develop a report and blue-
print and then leave it behind.*
The survey teams assessed the impact

of expert studies upon planning and
concluded that certain contributions
were made which were undervalued by
local informants. The most readily
identifiable value lay in the wider hori-
zons for planning which the expert re-
ports opened up. In every instance, the
special studies drew attention to the
broad spectrum of community services
required and thus rose beyond the spe-
cial institutional interests of each organ-
ization. The most common example is
the attention paid to care for the chroni-
cally ill and aged in their own homes,
especially through recommendation for
organized home care programs. The
historical evolution of services in the
six communities resulted in overempha-
sis upon inpatient and institutional care.
As far as can be discerned, urgent pro-
posals for noninstitutional programs

*In some instances the blueprint approach
was dictated by the local agencies, although
in others it was the preference of the con-
sultant.
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were first introduced by the expert con-
sultants and studies. In four of the six
communities, such programs were or-
ganized either as a part of the commu-
nity plan or independently when the co-
operative plan failed.
The expert studies also served, in

retrospect, to focus and resolve local
differences of opinion. They made pro-
posals in sharp and clean-cut form. Once
plans were projected by "an outside
expert" they could be defended and
attacked with a minimum "taking of
sides" by local leadership. A certain
amount of local antagonism was directed
toward the "outsider"; feasible and un-
feasible courses of action could be dis-
cerned, and more rational negotiation
could proceed among local persons. Al-
though the result could not always be
identified as acceptance of the experts'
report, a close examination of local
events suggests strongly that the report
played a vital role in the final outcome
through deflecting antagonisms and per-
mitting flexibility for local negotiation
around clear alternatives.

These observations suggest reassessing
the use of outside experts in local plan-
ning situations and point to greater em-
phasis upon the consultative role, rein-
forced by necessary fact finding, as
against the more traditional "expert
role" in which advice is given on a
blueprint basis.

In reporting these differential local
uses of expert opinion, it must be recog-
nized that certain subtle influences were
at work which may have been missed.
A review of the expert reports makes
clear that each of them stressed full co-
ordination (built around the general
hospital) and the undesirability of de-
veloping many programs in isolation
from each other. It is impossible to
judge with certainty whether some of
these urgent recommendations may have
been subtly absorbed by local leadership
and been incorporated in their thinking

"as their own." Such an explanation,
appealing to those who rely upon expert
judgment, is less than adequate for these
cases. A comparison between the expert
reports and the final plans reveals sig-
nificant variations, although both types
of proposals were in the general direc-
tion of more coordination.
To the extent that the expert studies

threw their weight, no matter how great
or small, on the side of cooperation or
coordination, to that extent the central
planning agencies can be said to have
introduced this additional influence. In
each case the experts were either di-
rectly retained by the federation or
chosen by agencies through the channel
of federation; they were distinguished
professional men of unquestioned in-
tegrity, and their general support of co-
ordination in medical planning was
known. Their selection as the consult-
ants of choice is significant in view of
the availability of other equally eminent
persons known to favor independent
agency growth.

Incentives

Progress toward coordination in the
six communities depended, in large part,
upon the success with which planning
efforts identified areas of common in-
terest which appealed to individual
agencies and satisfied their individual
aspirations. Incentives were frequently
used in the planning process-financial
support, help in capital fund raising, ap-
peals to civic pride, and promises of
more prestigeful responsibilities. How-
ever, these incentives were, in no case,
effective in overcoming or diverting
agencies' views about their basic areas
of self-interest. Where a common interest
serving two agencies' needs could not be
identified, coordination did not result.

Nevertheless, the studies indicate that
the direction of change toward coordi-
nation can be influenced, if not com-
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pletely determined, by a discriminating
use of incentives on the part of planning
groups. The evidence confirms that or-
ganizational change can be stimulated
not only by discomfort, but also by the
promise of greater satisfaction. In the
successful plans, the long-stay institu-
tions all assumed more significant posi-
tions in their communities after long
years in which they offered substandard
services in substandard facilities. As
they acquired new buildings or addi-
tional funds for employment of more
personnel for health service, they came
to play a greater role in community
medical care alongside a high-prestige
hospital. In these instances, too, the gen-
eral hospitals-which had been ade-
quate but not especially distinguished in
the medical community-became more
prestigeful medical centers, with new
physical facilities and with new geri-
atric, home care, and chronic illness
programs reaching into the community.

In the less successful cases, certain
rewards were finaly bestowed upon
wholly new institutions, and the result-
ing plans gave relatively little to the
older organizatiolis in the way of new
plant or program or personnel.

Most of the successful incentives took
the form first of financial increments
for new buildings through federation-
endorsed or -operated building fund
campaigns. In some instances, leaders
of some less prestigeful institutions were
added to the boards of the hospitals. In
others, funds were provided for new
programs, such as a home care plan or
a medical rehabilitation program or for
more professional nursing staffs in nurs-
ing homes.

It must be pointed out that improve-
ments had already been sought by each
organization, but for its own objectives.
In the joint planning, central federation
support for these improvements was
made explicitly or implicitly contingent
upon continued participation in coopera-
tive planning.

It may be asked, why was this effec-
tive when the financial aid from a cen-
tral agency contributed such a small
portion of the total operating costs of
the individual agencies? The answer
lies in an understanding of capital fund
raising in private philanthropy. In both
successful and unsuccessful cases, the
program changes involved some addi-
tional capital financing. In the less suc-
cessful cases, this fund raising was car-
ried out with incomplete community
support or support from some sectors of
the giving public only. In the more suc-
cessful cases, there was a wide area of
support among many groups.

After some general consensus about
coordination was reached in planning,
it remained necessary to translate aims
into details, and this in turn was de-
pendent upon the amount of money
which it was predicted could be raised.
It is at this juncture that central plan-
ning is able to exercise crucial leverage
on behalf of coordination. The execu-
tion of large plans was deemed depend-
ent, in each case, upon widest possible
financial support. Each agency, itself,
could appeal to only a segment of the
community. The federation represented
the widest association of contributors.
A nucleus of very large contributors was
in each case likely to await federation
approval of a program before commit-
ting its pledges to fund campaigns.

This approval does not necessarily in-
volve monolithic control of the purse
strings, or a monopoly of large contribu-
tors tightly banded together. Rather, it
reflects a widely held opinion by fund
raisers that large-scale fund raising does
not flourish in the midst of a bitter con-
troversy over its objects. Where a real
controversy exists and can be quickly
brought to the attention of large con-
tributors, generous gifts are likely to be
withheld by these persons, whether they
act as individuals or as a group. On the
other hand, where there is wide agree-
ment about the objectives, the response
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of large givers is believed to be more
generous.

This interpretation is supported by
the concentration of philanthropic giv-
ing in small segments of the populations
of the communities studied-a fact
which makes it comparatively easy to
bring news of conflict or consent to
major contributors. In two communi-
ties, contributors of $1,000 or more to
an annual campaign constituted 2.1 per
cent of all givers but accounted, respec-
tively, for 58.8 per cent and 71.3 per
cent of all contributions. This situation
prevails in other communities ex-
amined.*

This view has not been objectively
tested. However, it appeared to guide
the key policy makers in each commu-
nity studied. In three relatively suc-
cessful cases, the funds for all plans
were fully secured; federation support
was thrown wholly behind proposals for
coordination to which the key parties
were willing to agree. In two less suc-
cessful planning efforts, the resulting
programs either failed financially or
were constantly in danger of failing for
lack of substantial support. These varia-
tions cannot be attributed to differences
in financial capabilities, for the com-
munities are relatively well matched in
this regard. They can be explained by
the policy followed by the federations in
the matter of fund raising. In one case
the federation supported a cooperative
plan; in the other case it took a stand
in favor of a plan accepted by some of
the parties and opposed by others.
The use of financial incentives is not

a black and white matter. Even in the
unsuccessful cases, some organizations
were able to secure partial support for

* Evidence from United Fund campaigns
suggests that this concentration characterizes
philanthropy in the general community, al-
though the form is somewhat different. In
1956, gifts of over $100 provided 55.3 per cent
of all funds raised by 93 community chests,
but represented only 1.3 per cent of all sub-
scribers.

their own programs, while in the suc-
cessful cases the original scheme of co-
operation or integration had to be
modified and compromised to assure
maximum financial support. On the
other hand, the outright objection of the
federation to a particular plan of co-
ordination in at least one case did not
materially affect the drive for funds,
because the organizations were suffi-
ciently powerful to offset federation dis-
approval.
One other commonly used incentive

proved even less effective. In each com-
munity, the general hospital was highly
valued for its services and could easily
attract the support of the most respected
members of the community. Other agen-
cies, especially "custodial" institutions
for the aged and chronically sick, were
often assumed to rank lower in the esti-
mation of the general community. Ac-
cordingly, it was concluded that such
lower rated agencies would be eager to
associate themselves with the high-rank-
ing hospital.
The opposite was found to be true.

The homes for the aged and the nursing
homes were suspicious of any hospital
tie. To them cooperation in any form
spelled loss of identity, swallowing up by
a very powerful competitor for funds
and support, or institutional death-the
attraction which high prestige was pre-
sumed to have proved to be nonexist-
ent. The very status of the hospital in
the community served to repel other in-
stitutions whose trustees expressed open
fear and distrust.

This unexpected situation called for
countervailing measures to obtain the
consent of the homes to some form of
coordination or cooperation: special pro-
tection of autonomy and identity, posi-
tion on the policy controlling board of
the hospital, or enhancement of respon-
sibility for medical care for the chroni-
cally ill. Even with such added incen-
tives, the resulting cooperation usually
took the form of coordination of inde-
pendent activities, not of integration.

VOL. 53. NO. 3. A.J.P.H.470



COORDINATION OF HEALTH SERVICES

The findings in the six communities
permit the following conclusions:
1. Planning for cooperation can be furthered

by financial and other inducements if a

general meeting of minds has been reached.
2. Withholding of financial support does not

preclude coordination or integration if
agencies insist on it and are strong enough
to go through with their plans.

3. Financial incentives alone cannot bring
about coordination.

4. Incentives can speed movement of agency

relationships in the direction of agency

aspirations or, where a redirection is

sought, can move them in the direction of
coordination, provided the redirection is
related to agency aspirations. Where this
is not feasible, incentives are not an effec-
tive integrating tool.

5. Agency aspirations cannot be satisfied
solely by association between two agencies
with differing prestige rankings.

Summary of Major Conclusions

Planning to alter community health
programs is a complex and subtle
process. It touches the deepest roots of
society, the way institutions organize
their affairs, and the power relationships
which bind many diverse groups to-

gether in a voluntary but cohesive com-

munity. There are few short cuts to

action, and while broad principles are

known, the technics for action have sel-
dom been systematically evaluated.
Planning is still more of an art than a

science.
This review of experience in six com-

munities sheds some light on several ele-
ments in the planning process. The
elements are not new but the ways in
which they operate in relation to each
other have been only imperfectly per-

ceived. The following conclusions are

offered as a step toward defining the
conditions and characteristics of effec-
tive planning. Much more study and
research is clearly called for if the art

of planinng is to be turned into a sci-
ence of planning.
1. Every voluntary social agency is likely to

express the predominant interests of one

major group in a community, even though
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other groups are represented on the gov-
erning board of trustees. The predominat-
ing interests may reflect the cultural,
ethnic, economic, social, or religious goals
of one segment of a community and are
expressed through representative leaders.

2. Planning for social welfare requires that
attention be given to the interests of con-
trolling groups as well as to the logic of
any welfare problems.

3. The success or failure of community plan-
ning to coordinate welfare services is
likely to be determined by the extent of
informal social interaction which has de-
veloped among trustees of agencies in-
volved in each planning effort.

4. Welfare planning is facilitated if action
is initiated when each of the involved
agencies is undergoing a major internal
change or crisis in its operations. These
changes may be due to changes in finan-
cial support, personnel, leadership, tech-
nology, demands for service, or other events
which are not subject to internal control.

5. Community planning in a voluntary asso-
ciation requires a structure, mechanism,
or organization in which involved agencies
have substantial confidence. If such a

mechanism does not exist, the impera-
tives of voluntary planning require that
one be consciously created. (a) A history
of objective action by the planning or-

ganization is as important as technical
competence for making current decisions.
(b) The planning organization is most

successful when it has created an image
of itself as impartially interested in the
aspirations of all of its affiliates; concerned
with widest community interest, rather than
the needs of one agency; and identified
with all economic and social sectors rather
than with any one. (c) Planning groups
are especially effective when they develop
a position on broad goals and principles,
but permit details to emerge through vol-
untary negotiation and agreement.

6. Individual leadership, difficult to define
precisely, is a second essential element in
planning. Successful leadership for coor-
dination requires: (a) a capacity to bridge
the trustee interests of -conflicting groups;
(b) a readiness to consider at least in
part the aims of several organizations;
(c) patient negotiating skill and imagina-
tion to blend special interests into a pat-
tern of community-wide service. The study
did not succeed in distinguishing the
special functions of professional as com-
pared with trustee leadership. However,
some informants believe that the attitude,
strength, and imagination of the profes-
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sional leadership in social agencies color
and often determine the direction of com-
munity planning.

7. Special studies and consultations by non-
local experts are useful tools in local
planning, but they are not as decisive
as has been commonly assumed. Expert
studies support local forces already seek-
ing to change the past pattern of coordina-
tion; they seldom produce acceptable
specific proposals for new organization.
(a) The use of outside expert studies in
planning needs to be reviewed with em-
phasis upon the expert as a consultant to
local policy making, rather than solely

as a reporter of facts or recommender
of policy. (b) Experts from other locali-
ties, and expert studies generally, can and
do direct attention to the benefits of com-
prehensive planning. They frequently help
local groups to comprehend the totality of
a social or health problem and thus to
rise above the more narrow preoccupa-
tions of specialized agencies.

8. Incentives in form of financing or prestige
are useful in any community planning,
but they are not decisive. They are tools
to be used with discrimination by sensitive
leadership to further objectives agreed
upon in voluntary planning.

Dr. Morris was formerly with the Council of Jewish Federations and Welfare
Funds, Inc., New York, N. Y., and is now professor of community planning,
The Florence Heller Graduate School for Advanced Studies in Social Welfare,
Brandeis University, Waltham, Mass.

Sixth Graders Sponsor Adult Health Screenings

A New Haven, Conn., school was the
scene in April, 1962, for an unusual
one-day neighborhood health screening
program-when 14 different chronic
disease tests were offered to a total of
441 persons at no charge through the
combined efforts of voluntary and
public health agencies, community
physicians, public health nurses, and
other volunteer personnel. Sponsored
as a Community School Program by
sixth grade pupils who developed class-
room demonstrations on the health
screening efforts and who obtained sup-
port of adults in the local Community
Council, the tests were carried out in
seven stations set up in the school, two
other stations serving as a center for
health education information and the
continuous showing of health films.

Abnormal findings in weight, vision,
hearing, blood pressure, electrocardio-
grams, cholesterol levels or chest x-rays,
as well as in tests for cancer, glaucoma,
diabetes, syphilis, and gonorrhea were
referred to the physicians designated by
the participants. Where no doctor was
designated, public health nurses visited
the participants at home to encourage
them to seek medical supervision. The
total cost of the program, heavily sup-
ported by volunteer efforts, was esti-
mated as under $100 spent for supplies,
representing a cost of less than five cents
each for the more than 2,000 tests ad-
ministered. Further information may
be obtained from Seymour Rotter,
Health Secretary, Community Council
of Greater New Haven, Inc., 397 Temple
St., New Haven 10, Conn.
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